- ]
reaith, THEDIVISION OF HEALTH OF MissOURE 5 9_“_018 5 5 3

. Welfore STA"DARD CERIIFICAT! or D!ATH STATE FILE NUMB

Public

Service I:“_E[] MAY 1 8 1959:ginmtion_ District No. ....g.§.;l:w,,“,.,.__..;_...._.__P:imury Rag_inro!ion District Nﬂuus..o..48_.._ Regisrmr's Na.. j 02_4__ _______

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruldenc- before
00 a. COUNILY Nodaway a. STATE Mi 5 souri b. COUNTY Nodaw y"mﬂ)
1-57 b. CETRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Intide Limits
TOWN Maryville Yos i) Na[] toww  Ravenwood Yesf] Mo []]
c. FEJ)LIL-I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b o7 ‘jb STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 wstzution ©t. Francis 9 deys o none Yos [ ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
| DELLA MAE ¥MILLIGAN DEATH  § 10 59
I 5. SEX 6 COLOR OR RACE[ 7., 010 Tineven marmieo[]] & DATE OF BIRTH 9. AGE (in yuers ::J:::ER;::AR IF UNDER 24 HRS.

5 Femele ;| White )z weowesgf] oworcee|. 1/20/85 74 [ ]

2 100, USUAL QCCUPATION (Give kind of work dohe { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand state or country) @ |12 CITIZEN OF WHAT COUNTRY?

3 uring most of ing life, even if retired) DUSTR

: Housewiteé dwni hom Nodswsy Co., Mo, USA

E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14. HAME OF HUSBAND OR WIFE -

| Willism Henry Welker Nency Ann King John Henry Milligan,dec

> 2 I 13. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

h 7 B (You no, or unkngwn)] (If yes, give wor or dotes of service}

F 8 ] none Mrs. Charles Adwell, Ravenwood, Mo.

t o 18. CAUSE OF DEATHAEM« only ane couse per line for {a), {b), ond {c).} INTERVAL BETWEEN

] w PART |. DEATH WAS CAUSED BY: ONSET AND QFATH

L "'E IMMEDIATE CAUSE (a)

-

. &

. & Cordions fenx, o DUE TO ()

3 = . aobove couse (a),

1 =z stoting the wnder-

: e z Iylng cause laat. DUE TO (¢}

ty SNF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarmingl diseass conditisn given in PART | () 19. WAS AUTOPSY 2

2 b PERFORMED?

s ofs Jae YES[] NO[R

, = % E e, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in PART | o PART H of item 18.)

T A

» & SES[ 0. TIMEOF How Menth, Day, Year

|3 a a INJURY a.m.

' 'g : E p.m.

f % d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., inorabouthoms,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
- w LE ATB NOT WHILE O farm, octory, street, office bldg., e1c.)
2 3 K AT WORK -

= [ -

E 21.’ | attended the daceased from ‘-r_ * '2" 6. ? ., to 5/10/59 and lost saw l?m"xli" on _{" / L % f
g Death occurred at ‘. 7 00 Pe o on the date stated cbove; and to tha bast of my knowledge, from the cousas stated.

P 22a. SI(yURE {Degrea or title} 4] 22b. ADDRESS 22¢. DATE SIGNED
2 . 57 s
E e drondinis M, D, - Maryville, Missourl

! 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {S1ate)

REMOVAL (I-:iiy)
; buris 5/12/59 Oak Lawn : Ravenwood, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Price Funersl Home, Maryvlille,Moi5p"—// — 472 W.—

| {Licenssd Embalmer's Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY <oiiiiiiri it e s s r st e e e s b s e ba e baany , Student Embalmer No. ..........c....ecl

working under my personal supervision.

Student cooeiiiiiirr s s ra v b
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address. ml‘zg Pb/(g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j If this body is not embalmed, fact should be so stated above.




